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I EPA1.D. NUMBER

1. POLLUTANT CHARACTERISTICS

VA 0025992
fli. - FACILITY NAME
V. FAGILITY MAILING
ADDRESS Authority
VI.  FACILITY LOCATION 1 gggﬁ BOX 407 r

Floyd,

VA 24091

dala is coltectad,

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY ) |. EPAI.LD. NUMBER
~ GENERAL INFORMATION DE e | ¢
1 7 EPA Consclidated Permits Pragram G-'-- %5 2 D
GENERAL {Read the “General Instructions” before starting.) .. - . S ol =
GENERAL INSTRUCTIONS
LABEL ITEMS OC;" 32 preprnted lahal has been provided, affx it in the
4

jonated space. Raview the information carefully; if any of it
ishcorrect, cross through it and enter the correct data i the
appropnate fill-in area beiow. Also, 1f any of the preprinted data
. is absent (the area Io the left of the labei space lists the

PLEASE PLACE LABEL IN THIS SPACE REC . ipformation fhat should anpsar, please provide it In the proper
iIjintarea(s) beiow. If the labsl is complete and correct, you

Floyd—F]_ otd County Public Servic ﬁnm compiete ltems 1, fll, V, and Vi fexcept VI.B wgfcn
. must be completed regardiess). Complete all ilems if no label
has been provided, Refer o the instructions for detailed itam
descriptions and for the fegal authorizations urker which this

INSTRUCTIONS: Compiete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any questions, you must
submit this form and the suppiemental form listed in the parenthesis following the question. Mark “X* in the box in the third column if the supplemental form is attached. If
you answer "no” to each question, you need not submif any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

1. NAME QF FACILITY

Mark ¢ Mar X
SPECIFIC QUESTIONS YES | e | homu SPECIFIC QUESTIONS YES [ NO L oRM
A, Is this facility a publicly owned treatment works which B. Dees or will this facility (either existing or proposed)
results in a discharge to waters of the U.5.7 (FORM 2A) include a concentrated animal feeding operation or
X 2A aquatic animal production facility which results in a X
18 ) 8 discharge to waters of the U.5.? (FORM 2B) 12 20 E
C.ls this a facility which currently results in discharges to D. Is this a proposed facility (other than those described in A .
waters of the U.S. other than those described in A or B X or B above} which will result in a discharge to waters of X
above? {FORM 2C) = = v the U.8.7 (FORM 2D) = b =
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility indusirial or
hazardous wastes? (FORM 3) municipal effluent below the lowermost stratum
X containing. within one quarter mie of the well bore, X
2 = = underground sources of drinking water? (FORM 4) - = -
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Fraseh process,
connection with conventional oil or hatural gas production, X solution mining of minerals, in situ combustion of fossil X
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal enargy? (FORM 4)
gas, or inject fiuids for storage of liquid hydrocarbons?
(FORM 4) i 34 3 3% a7 38 »
I, Is this facifity a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and NOT one of the 2B industral categories listed in the
which will potentially emit 100 tons per year of any air X instructions and which will potentially emit 250 tons per
poliutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act X
or be located in an attainment area? (FORM 5) « 4 42 and may affect or be located in an attainment area? | © “ 45
(FORM 5}

¢ I T A
1| |Floyd- FloydCoun ty T
HEEERE enl oL _J
IV. FACILITY CONTACT
A. NAME & TITLE (/ast, firss, & virle) B. PHONE (area code & na.} g
c ] N 9 T
TN "E1'woold Hollden' S uperimtendehn t| 3407745211160
15 | 16 45 45 51 52 55
V.FACILTY MAILING ADDRESS
A. STREET OR P.0. BOX -
(el T T T T T T T J0al T T F 1T T 11 T T T 777 T T 11
s/P0 B ox 407 AR P ce e e
: ? CITY DR FOWN C. STATE D. ZiP CODE
(e b, T 1 T T T LT T 7T 1T T 71717 T T7 717 i T T 1
(F1dyd vali24009
15 | 8 4 “ 2 a7 51 I
VI. FACILITY LOCATION
A. STREET, RQUTE NO. OR OTHER SPEGIFIC IDENT!IFIER
] T T T T T T T T TT T T T T T T 711 FTT T T T 1T 1771
SI1 6 9PSA RI R+ 221 westofttown of EL o vd

B. COUNTY NAME

T 1T T 17T77T 1T 1

]

T 1 T 1
F1Loyd
a6 70
C. CITY OR TOWN D. STATE E. ZIP CODE F. COUNTY CODE {if knowa)
ey T T TT T T TTTT T PT T TT LT T T T T | I ‘ o1 I [T l
5 V_AlLl2 40 91
15 | 6 40 41 42 &7 51 52 -54

EPA Form 3510-1 (8-90)
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CONTINUED FROM THE FRONT

VIS0 CODES (¢igh In o of o)
A, FIRST B. SECOND

ST T T {Gpecip) 2 R BN [

7 7

15 |15 - i8 N/A 15 |16 - 18 N/A

C_THIRD . FOURTH

(=1 T T [fspecifi) L=l T T T Tispecif)

7 7

%15 - 19 A )5 J18 - 39] N/A

Will. OPERATOR INFORMATION

I A. NAME ' — B.1s the name listed in item

T T T T T T T 7.7 T T 1T T, T 7.7 T8 T T T, 1 T T ToT T 1 VII-A also th 7
3)]lFloy d- FloydCountyPublilcServiceAutho rity javespno

15 [16 ‘E5| 6t Lo

C. STATUS OF OPERATOR (Emter the appropriate letier into the answer box: if “Other,” specify.) D. PHONE {area code & no.)
F = FEDERAL (specify) et LI LT T T T
M = PUBLIC {orher th deral or st
S = STATE & OTHER r(s‘;:e;}y’)“"ﬁ eelorsetd) | M | County & town of Floyd k[3407452169
P = PRIVATE 58 6 - wlw - n]= - =
E. STREET OR P.O. BOX
FT P T T T T T I T T T I T T T T T ETT T TT IO T
PO Box 407
6 E
F. CITY OR TOWN G. STATE | H. 2iP CODE |IX. INDIAN LAND

T T T 7T 7 T T T T T 1T 1T T T 1T T T T T T T T T°70 T F T T T s the faciity located on Indian lands?
8iF 1 oy d Vv A|l24009 1[0VYES B NO

15 |8 41 oz |47 - 5 =

X. EXISTING ENVIRONMENTAL PERMITS

A NPDES (Discharges to Surface Warer) D. PSD (Air Emissions from Praposed Sources)

efr [ v T T T T°T 11 c[v] T P T 1T 17T 1T T T T 11

oln] [VA 0025992 °o|p| | N/A

15|18 | 17 |18 |15 16 | 17 |18 30

B. UIC (Underground injection of. Fhfiis) E. OTHER (specify)

SN T T 17T 17T T 711 L cs[r ], ' T T T T T T T 17T T 717 {specify)

sfu N/A 9 N/A
i‘ 16 | 47 J18 30|15 | 16 | 57 |18 a0

C. RCRA (Hazardous Wasies) E. OTHER (specify)

cfr ] T F T T T T 1T T T 171 c T I T T T T T T T T 1T T1T1 (specif}

°|R N/A

15 | 1€ | 17 |18 30) 15 | 18 | 17 |8 30

Xl. MAP

Aftach to this application a topographic map of the area extending to at Jeast one mile beyond property boundaries. The map must show the cutline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

Xil. NATURE OF BUSINESS (provide a brief description)

Wastewater Treatment - Domestic sewage & Industrial Contributor
(Hollingsworth & Vose)

Tr?atment - Rotating Biological Contactors; Screening, equalization,
primary clarification, chlorination and dechlorination also included.

Flow: 0.25 MGD

. cermiricamion see mstrctons) |

I certify under penalfy of law that | have personally examined and am familiar with the information submitied in this application and alf aftachments and that, based on my
inquiry of those persons immediately responsible for obtaining the information contained in the application, | believe that the information is true, accurate, and compiete. |
am awara that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (hpe or print) B. SIGNATURE C. DATE SIGNED
N. Elwood Holden, Superin- 7 <52?7 éQ
tendent ‘ /T2

COMMENTS FOR OFFICIAL USE ONLY

I TTTTTTTTTTTI
c

1] =5

EPA Foim 3510-1 (8-90)




FACHITY NAME AND PERMIT NUMBER:

Floyd-FloyduCounty Public Service Form Approved 1/14/09
Authority VA 0025992 OME Number 2040-6086

BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must complete questions A.1 through A.8 of this Basic Application Information Packet.

A,

A3,

A4,

Facility Information.

Facility Name Floyd-Floyd County Public Serivce Authority

Mailing Address P.0. Box 407
Floyd, VA 24091
Contact Person N. Elwood Holden
Title Superintendent
Telephone Number { 540) 745-2169
Facility Address 169 PSA Road

(not P.C. Box)

Applicant Information. If the applicant is different from the above, provide the following:

Applicant Name N/A

Mailing Address

Contact Person
Title

Telephone Number | )

Is the applicant the owner or operator {or both) of the treatment works?

X owner K1 operator
indicate whether correspondence regarding this permit should be directed to the facility or the applicant.

(] facility [y applicant

Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to
the treatment works (include state-issued permits).

NPDES VAD025982 PSD
uic Other
RCRA Other

Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and
population of each entity and, if known, provide information on the type of collection system (combined vs. separate) and its
ownership {(municipal, private, etc.).

Name Population Served Type of Collection System Ownership
Town of Floyd : 1500 Separate Municipal
Surrounding area , Coa s

= Separakb Municipal
of Town of Floyqd ¥ 300 e

Total population served _1550

, EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 2 of 23




FAf:l'..iTg NAME AND PERMIT NUMBER:

rl =Floyd County Public Servi i

KHSKO r ]{‘%Y ¥ vice o,r:;sn.wri%::ggeig%gg
VAi:0025992

A5, Indian Country.

a. Is the treatment works located in indian Country?
[ Yes X No
b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually
flows through) Indian Country?
[C] Yes Xl No
A6, Flow. Indicate the design fiow rate of the treatment plant {i.e., the wastewater flow rate that the plant was built to handle). Also provide the

average daily flow rate and maximum daily flow rate for each of the last three years. Each year’s data must be based on a 12-month time
period with the 12™ month of “this year” eccurring no more than three months prior to this appiication submittal.

a. Design flow rate _» 250 mgd
Two Years Ago Last Year This Year
b. Annual average daily flow rate »142 . 096 .120
c. Maximum daily flow rate .« 837 « 773 L5673
AT Collection System. Indicate the type(s} of collection system(s} used by the treatment plant. Check all that apply. Alsec estimate the percent
contribution (by miles) of each.
[H Separate sanitary sewer 100 %
[ Combined storm and sanitary sewer o,
A.8. Discharges and Other Disposal Methods.
a. Does the treatment works discharge effluent to waters of the U.S5.7 E] Yes [ No

If yes, list how many of each of the following types of discharge points the treatment works uses:

i Discharges of treated effluent 1

ii. Discharges of untreated or partially treated effluent

! fii. Combined sewer overflow points

. Constructed emergency overflows (prior to the headworks)
V. Other
b. Does the treatment works discharge effluent to basins, ponds, or other surface impoundments
that do not have outlets for discharge to waters of the U.8.? [ Yes ¥ No

If yes, provide the following for each surface impoundment:
Location: N/ A

Annual average daily volume discharge to surface impoundment(s)

N/A mgd

Is discharge {1 continuous or O intermittent?
c. Does the treatment works land-apply treated wastewater? [] Yes Xl No

If yes, provide the following for each land application site:
Location: N/ A

Number of acres:

Annual average daily voiume applied to sie: ' mgd

i Is land application [J continuous or [ intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another
treatment works? O ves Kl No

- EPAForm 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 3 ot 23



Authority
VA259Q2

FACILITY NAME AND PERMIT NUMBER: ]
Floﬁd—Floyd County Public Service

Form Approved 1/14/99
OMB Number 2040-0086

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the

other treatment works (e.g., tank truck, pipe).
N/A

If transport is by a party other than the applicant, provide:

Transporter Name

Mailing Address

Contact Person

Title

Tefephone Number { )

For each treatment works that receives this discharge, provide the following:

Name

Mailing Address

Contact Person

Title

Telephone Number { )

If known, provide the NPDES permit number of the treatment works that receives this discharge

mgd

Provide the average daily flow rate from the treatment works into the receiving facilify.

Does the treatment works discharge or dispose of its wastewater in a manner not included
in A.8. through A.8.d above (e.g., underground percolation, well injection): [ Yes

If yes, provide the following for each disposal method:

Description of method (including location and size of site(s) if applicable):

X No

Annual daily volume disposed by this method: N/A

Is disposal through this method [ ] continuous or O intermittent?

-

EPA Foim 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 4 ot 23




FACILITY NAME AND PERMIT NUMBER:
lovd-Flovd (Co M
Eutﬂorit Y unty Public Service

Qn259492

Form Approved 1/14/99
OMB Number 2040-6086

WASTEWATER DISCHARGES:

If you answered "yes” to question A.8.a, complete questions A.9 through A.12 once for each outfitl {including bypass points) through which
effiuent is discharged. Do not include information on combined sewer overflows in this section. If you answered “no” to guestion A.8.a, goto
art B, "Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

A9 Description of Qutfali.
a. Outfalt number 001
b. Location 24091
{City or town, if applicable) (Zip Code)
Floyd VA
(Countg (State)
N 367 54+ 37¢ w80° op1 37n
(Lattitutde) (Longitude)
c. Distance from shore (if applicable) N/A ft.
d. Depth below surface (if applicable) N/2 ft.
e. Average daily flow rate 100 mgd
Does this outfall have either an intermittent or a periodic
discharge? L] Yes [® No (gotoA9.g)
If yes, provide the following information:
Number f times per year discharge occurs;
Average duration of each discharge:
Average flow per discharge: mgd
Months in which discharge ocours:
g. Is outfall equipped with a diffuser? [] Yes ] No
| A0, Description of Receiving Waters.
a. Name of receiving water Dodd Creek
b. Name of watershed (if known) New River
United States Soil Conservation Service 14-digit watershed code (if known): N/A
c. Name of State Management/River Basin (if known): N/A
United States Geological Survey 8-digit hydrologic cataloging unit code (if known): N/A

cfs

*d. Critical low flow of receiving stream (if applicable)
acute _10Q10=4,1 cfs chronid 0010=4.6
e. Total hardness of receiving stream at critical low flow (if applicable):N/ A

mgfl of CaCQs

*per DEQ memo - Sept. 19, 1995

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 5 of 23




FEJ‘A]? lc';l;‘t(i EJ2““':‘I.EOAYI\I 3 PZZNE;'*LU; Blizbl e Service R ECE IVED e pproveq LT
Authority VA0025992 OMB Number 2040-0086
A11. Description of Treatment MAR 1 9 2008
a. What Jevels of treatment are provided? Check all that apply
X Primary Secondary DEQ-wC RO
[] Advanced [] Other. Describe:
b. Indicate the following removal rates (as applicable):
Design BODS5 removal or Design CBODS removal 90 %
Design 58 removal 90 %
Design P removal N/A %
Design N removal N/A %
Other %
c. What type of disinfection is used for the effluent from this outfali? If disinfection varies by season, please describe:
chlorine-gas-dechlorinates SQ2
If disinfection is by chlorination is dechiorination used for this outfall? Yes [ No
d. Does the treatment plant have post aeration? [1 Yes < No
A12 Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for

the following parameters. Provide the indicated effluent testing required by the permitting authority for each outfall
through which effluent is discharged. Do not include information on combined sewer overflows in this section. All
information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods.
In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC
requirements for standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing
data must be based on at least three samples and must be no more than four and one-half years apart.

QOutfall number: 001
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value Units Number of Samples
pH (Minimum) 6.3 S.L. ;
pH (Maximum) 7.9 s.U. _ 5&?@% o
Flow Rate 773 MGD .251 MGD 1613
Temperature (Winter) 24 c 14.6 c 571
Temperature (Summer) 32 | c 22.2 c 1042
* For pH please repert a minimum and a maximum daily value
POLLUTANT MAXIMUNM DAILY AVERAGE DAILY ANALYTICAL ML/MDL
DISCHARGE DISCHARGE METHOD
Conc. Units Conc. | Units | Numbher of
Samples
CONVENTIOCNAL AND NON CONVENTIONAL COMPOUNDS
SE@E&S“:&Q;&’&SF“ BODS 56 mg/l 138 | mgl 636 8sm18™ 5mg/l
B ED 532108
CBOD5 N/A
FECAL COLIFORM E. coli| 76.9 mil 14 ml 28 SM 9223B 2md/|
TOTAL SUSPENDED SOLIDS (TSS) 64 magl/l 144 mgil 636 EPA #160.2 Tmgfl
' EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 6 of 23




F?(]:]LlT‘((iNAME ANg P%RMIT NtUMBER: b11

o) - o oun u

Ruthor{Ey’® “ounty Fablie serviee e
VA 0025992

BASIC APPLICATION INFORMATION

_P;\RT B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER
THAN OR EQUAL TO 0.1 MGD (100,000 gallons per day).

All applicants with a design flow rate > 0.1 mgd must answer questions B.1 through B.€. All others go to PartC (Certificatioh_).

B.1. Inflow and Infiliration. Estimate the average number of gallons per day that flow into the treatment works from inflow
and/or infiltration.

1500 apd

Briefly explain any steps underway or ptanned to minimize inflow and infiliration.
smoke test

B.2. Topographic Map. Attach to this application a topegraphic map of the area extending at least one mile beyond facility property
! boundaries. This map must show the outline of the facility and the following information. (You may submit more than one map if
! one map does not show the entire area.)

a. The area surrounding the treatment plant, including all unit processes. ‘ U

h. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. include outfalls from bypass piping, if applicable.

a

Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1} within ¥ mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f. if the treatment works recelves waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA} by truck,
rail, or special pipe, show on the map where the hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed. )

..+ Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
i backup power sources or redundancy in the system. Also provide a water batance showing all treatment units, including disinfection (e.g.,
chlorination and dechlarination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Opesation/Maintenance Performed by Contractor(s).

Ars any operational or maintenance aspects {related to wastewater treatment and effluent quality} of the treatment works the responsibility of a
i zontractor? ] Yes Kl no

If yes, list the name, address, telephane number, and status of each contractor and describe the contractor's responsibilities (attach additional
pages if necessary).

Name:

Mailing Address:

Telephone Number: { )

Responsibilities of Contractor:

B.5. Scheduled improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effiuent quality, or design capacity of the treatment works. If the
ireatment works has several different implementation schedules or is planning several improvements, submit separate responses to question B.5
ior each. (if none, go to question B.6.) .

a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.
N/A
b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.

D Yes I:l No

EP4 Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. : Page 8 of23



FACILITY NAME AND PERMIT NUM!

BER:

. Fori

implementation Stage

- Begin Constiuction

- End Construction

- Begin Discharge

- Altain Operational Level

Describe briefly:

applicable. Indicate dates as accurately as possible.

Have appropriate pemmits/clearances conceming other Federal/State requirements been obtained?

e R R i S
c. [fthe answer lo B.5.b is "Yes,” briefly describe, inciuding mm‘aﬂy i mif M})}ﬂ
N/E
d. vaidedmmposedbyanympﬂancesdleduleoranyacma!dates CO i d below, as

plannedindepende!ﬂyoﬂoml.sm,or pdera g

o A ]

!
!
H
f

I

DY&SDND

B.6.
Applicants that discharge
following listed

information
using 40 CFR Part 136
requirements for standard m

EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

to waters of the US must provide sffiuent testing data for the foltowing parameters. P
andﬂmersquﬁeﬂbythepemiﬁwauﬂmiy I
i moombﬁledsewerovaﬁowshthissmm
methods. In addition, this data
ethods for analytes not add
Ieastmreepommm.pcefemblyrepmsent

rovide effiuent testing for the

for discharged. Do not inciude
repoited must be based on data collected through analysis conducted
CFR Part 136 and other appropriate QA/QC
rinimum effluent testing data must be based on at
four and on-haif years old.

ressed by 40 CFR Part 136. Ata
sevemlseasms.amlmustbanomeman

Outfall Number: _:> 001
POLLUTANT MAXIMUM DALY AVERAGE DAILY ANALYTICAL MLINIDL
DISCHARGE DISCHARGE METHOD
Conc. Units Conc. | Units | Number of
Samples
CONVENTIONAL AND NON CONVENTIONAL COMPOUNDS
1
CHLORINE (TOTAL RESIDUAL, TRC) | £ QL < 0L as/l 1613 | o1.G 2500 na
- DISSOLVED OXYGEN 9.80| mg/1 5.19}) mg/i! 316713+ O 4530 3.0 mg/1
TOTAL KJELDAHL NITROGEN (TKN) 3.97) mg/1 3.97 | mg/1 1 Grab |sm 4500n.cj.50 mg/1
wrsnmENTmooen | 1o |t | 1o ol ngs1 |1 cran (sea 300.0 113987350
OiL and GREASE <5 mg/1 <5 mg/l |l 8/H co
PHOSPHORUS (Totah 1.84 | mg/1_|1.84] mg/1 | o FPA365.3] .250 mg/]
TOTAL DISSOLVED SOLIDS (TDS) 417 mg/1 417 mg/1 | 8/H conp EPA 160:/1 4 mg/1
OTHER i
END OF PART B.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
. 2A YOU MUST COMPLETE J

: EPA Forn 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 9 of 23



FACILITY NAME AND PERMIT NUMBER:

Floyd-Floyd County Public Service Form Agproved 11478
Authority VA00259892 OMB Number 2040-0085

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All applicants must complete the Certification Section. Refér to instructions to determine who is an officer for the purposes of this certification. All
applicants must complete all appiicable sections of Form 2A, as explained in the Application Overview, Indicate below which parts of Form 2A you have
completed and are submitting. By signing this certification statement, appiicants confirm that they have reviewed Form 2A and have completed all
sections that apply to the facility for which this application is submitted.

Indicate which parts of Form 2A you have completed and are submitting:
@ Basic Application Information packet Supplemental Application Information packet:
D Part D (Expanded Effiuent Testing Data)
I:l Part E (Toxicity Testing: Biomonitoring Data)
(] Part F (industrial User Discharges and RCRA/GERCLA Wastes)

D Part G (Combined Sewer Systems)

 ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inguiry of the person or persons who
manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment
for knowing violations.

Name and official tite ~ N. Elwood Holden, Superintendent
Sighature ,/‘) : {ff.;—c—o-& XO&@-——
Telephene number (540) 745-2169
Date signed March 18, 2008

Upt: request of the permitling authority, you must submit any other information necessary to assure wastewater treatment practices at the treatment
w.o <3 or identify appropriate permitting requirements.

1
| —

SEND COMPLETED FORMS TO: —RECEIVED

MAR 19 2003

P

L’EQ'WPEQ———-—"

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 100f23



va 0025992

VPDES Permit Application Addendum

1. Entity to whom the permit is to be issued:F1oyd-Floyd County Public Service
Who will be legally responsible for the wastewater treatment facilities and Authority
compliance with the permit? This may or may not be the facility or property
owner.

2. Is this facility located within city or town boundaries? Y@-}
Provide the tax map parcel number for the land where the discharge is located.

3. For the facility to be covered by this permit, how many acres will be disturbed during
the next five years due to new construction activities? 0

4. What is the design average effluent flow of this facility? L2850 MGD
For industrial facilities, provide the maximum 30-day average production level.

5. In addition to the design flow or production level, should the permit bc\w\ritten with
limits for any other discharge flow tiers or production levels? Y@ Y,
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production
levels (if applicable):

6. Do you plan to expand operations during the next five years? No
7. Is your facility's design flow considerably greater than your current flow? yes

8. Nature of operations generating wastewater:
domestic, one small industry {(Hollingsworth and.Vose). An

average flow discharged to The Floyd PSA for the pas¢ 3even
months was 16,220 gpd from their pretreatment facility.

Attachment enclosed

9. 96 o of flow from domestic connections/sources.

10. Number of private residences to be served by the treatment works: 440

11. 4 % of flow from non-domestic connections/sources.

12. Mode of discharge: X Continuous Intermittent Seasonal

13. Describe frequency and duration of intermittent or seasonal discharges.




14. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point: attachment - evaluations performed in 2000
of upstream

15. Select receiving stream character:

_ X Permanent stream, never dry

___ Intermittent stream, usually flowing, sometimes dry

___ Ephemeral stream, wet-weather flow, often dry

___ Effluent-dependent stream, usually or always dry without effluent flow
__Lake or pond at or below the discharge point

___ Other:

16. Approval Date(s):
O & M Manual
Sludge/Solids Management Plan _August 2000

17. Have there heen any changes in your operation or procedures since the above
approval? S{N g




NATURE OF BUSINESS -

Treatment System

a.

Pretreatment/Headworks and Surge Tank

Sewage is received into the headworks via an 8” sanitary sewer
line. The headworks of the plant is designed for pretreatment of the raw
wastewater. During pretreatment, larger objects are removed or
processed so as not to damage or interfere with the equipment operation
downstream. There is a surge tank between the headworks and primary
clarifiers, to dampen the flow if system pump stations discharge
simultaneously.

Clarification

Sewage is received from pretreatment into one or both of two
circular settling tanks called the primary clarifiers. Scrapers remove the
sludge at the bottom and skim the surface after settling. After flowing
over a weir it goes to the Rotating Biological Contactors (RBC) via an 8’
pipe.

Biofiltration/Rotating Biological Contactors

From the primary clarifiers the wastewater flow is split between
the 2 primary rotating biological contactors (RBC). The primary RBC’s are
separated by a baffle wall into 2 stages with a standard density media
and a high density media stage. The discharge from the second stage of
both primary RBCs is combined and flows to RBC #3. RBC #3 is
separated into two chambers by a baffie wall. Both areas are loaded with
high density media. The standard density media has approximately
100,000 sq. ft surface area on a 27 ft shaft, and the high density has
approximately 150,000 sq. ft on a similar length shaft. These large

surface areas provide for a fixed film growth, with later stages using high -

density media where thinner biological growths occur.
Secondary Clarification

Sewage is received from the RBCs into one or both of two circular
settling tanks called the secondary clarifiers. Scrapers remove the sludge
at the bottom and skim the surface after settling. After flowing over a weir
it goes to the Chlorine Contact Tank via a 10" pipe.

Disinfection

The effluent from the final clarifiers flows through an 8” pipe to the
baffied chiorine contact tank. Chlorine is added in the effluent line from
the secondary clarifiers. Sulfur dioxide is added as the water leaves the
CCT to the metering chamber.

Sludge Pumps




g

NATURE OF BUSINESS {continued)

All the studge collected at the plant feeds by gravity to the sludge
well. The sludge is then pumped to the aerobic digesters via a 4" pipe.

Aerobic Digester

The aerobic digester serves to stabilize and concentrate the
siudge prior to going to the sludge press in the mechanical building.

Sludge Handling and Disposal

Stabilized and thickened sludge is pumped to the beit press
system, (or in emergencies, the backup sludge drying beds) where it is
pressed dry and stored in the mechanical building until hauled to the
Maplewood Recycling and Waste Disposal facility in Amelia County.

Decant Pumps

The decant pumps are used to pump the wastewater back 1o the
primary clarifiers for recirculation through the plant. The wastewater
coming into the decant well includes drainage from sludge drying beds,
decant from the aerobic digester, drainage from the operations and
mechanicat buildings and drainage from the grit filter.

Effluent Metering & Sampling

The metering and post aeration chamber is the last step of the
plant. An ultrasonic flow meter measures the discharge rate, through a V-
Notch Weir and records and totalizes the flow. An ultrasonic, flow
transducer megaphone sends an electrical signal back to the operations
building to record the flow on a strip chart recorder. The wastewater
sffluent from the metering chamber flows through a cascade aeration
channei before its release to Dodd Creek.
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Page 1

No. 14 Characterics of the receiving stream at point above
facility's discharge point

MEMORANDUM

DEPARTMENT OF ENVIRONMENTAL QUALITY
Office of Water Quality Assessments
629 East Main Street  P.0. Box 10009 Richmond, Virginia 23219

SUBJECT: Flow Frequency Determination
Floyd STP — #VA0025992

TO: Lewis Pillis, WCRO

FROM: Paul E. Herman, P.E., WQAP

DATE: March 3, 2000

COPIES: Ron Gregory, Charles Martin, Eugene Powell, File

~ This memo supersedes my December 12, 1997, memo to you concerning the subject VPDES
permit.

. The Town of Floyd STP discharges to the Dodd Creek near Floyd, VA. Stream flow frequencies
are required at this site for use by the permit writer in developing effluent limitations for the
VPDES permit.

‘The VDEQ conducted several flow measuremenis on the Dodd Creek from 1996 to 1999. The

= s measurements were made above the Floyd STP outfall. The measurements correlated very well

- with the same day daily mean values from the continuous record gage on the Little River at

‘Graysontown, VA (#03170000). The measurements and daily mean values were plotted on a
logarithmic graph and a best fit line was drawn through the data points. The required flow
frequencies from the reference gage were plugged into the equation for the regression line and the
associated flow frequencies at the measurement site/discharge point were calculated. The data for
the reference gage and the measurement site/discharge point are presented below:

Little River near Graysontown, VA (#03170000):

Drainage Area = 300 mi*

1Q10= 63.4cfs ) High Flow 1Q10 = 91.8 cfs
7Qi0= 709cfs A 22  High Flow 7Q10 = 114 cfs
30Q5=104 cfs HM =233 cfs

Dodd Creek at Floyd STP, at Floyd, VA (#03169220):

Drainage Area = 19.25 mi’
1Q10= 7.55cfs “1.877 High Flow 1Q10 = 10.01 cfs
7Q10= 822cfs 5 %/t High Flow 7Q10 = 11.81 cfs
30Q5=11.01cfs HM = 20.35 ofs

The high flow months are January through May. This facility will be removed from the site
specific measurement list and placed on the maintenance list. If you have any questions
concerning this analysis, please let me know.

PR



VPDES Permit VA0025992 Page 2 7

. - . m“—-—-—___
Receiving Waters Information

The PReP complaint logs from the past five years were reviewed. None were recejved which may be
attributed to the operation of the Floyd-Floyd County PSA STP.

The nearest upstream monitoring station is 9-DDD004.64, which is one mile above the discharge. The
closest downstream monitoring station is 9-DDD002.62, about one mile below the dischatge. The
2002 303(d) report lists 15.41 miles of Dodd Creek as impaired for not supporting the swimmable goal
of the Clean Water Act. The segment extends from the mouth of Dodd Creek (River Mile 0.00) to RM
15.41 and includes the West Fork of Dodd Creek and an unnamed tributary to the West Fork of Dodd

._____h_.h__themerahﬂg_c{litin;tgll_ due to natural causes.




AUTHORIZATION TO BILL APPLICANT FOR A PUBLIC NOTICE P

ooy st

I hereby authorize the Department of Environmental Quality to have the cost of AUl 6 Py
publishing a public notice billed to the Agent/Department shown below. The public
notice will be published once in the: P

The Roanoke Times

Agent/Department to be billed: Floyd-Floyd County PSA
P.0O. Box 407

Applicant's Address: Floyd VA 24091

Agent's Telephone No: (540)745-2169

mSuperintendent

Authorizing Agent: ;/

Signature

Facility Name: Floyd County STP
Permit No.: 0025992
Attn: Holly Williams

ATTENTION PERMITTEE: PLEASE COMPLETE THIS FORM AND RETURN IT WITHIN
14 DAYS TO

Department of Environmental Quality

West Central Regional Office

3019 Peters Creek Rd.

Roanoke, VA 24019
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P. O. Box 407, Foyd, VA 24091

March 7, 2008

Department of Environmental Quality 1
Attn: Becky L. France

3019 Peters Creek Road

Roanoke, VA 24019

Dear Ms. France:

We request a waiver so that the 8 hour composite sample data collected
during the permit term can be used for our BOD’s and Total Suspended
Solids. The application requires 24 hour composite data, but our permit
required 8 hour composites.

We request a waiver so we can use the data from one grab sample for our
Ammonia, Total Kheldahl Nitrogen, Nitrate plus Nitrite, Phosphorus, and
Total Dissolved Solids. The application requires data from three 24 hour
composite samples.

We request a waiver to allow our grab sample data be used for Oil and
Grease.

Thank you for your consideration.

Sincerely,

— /s
E40l .
Elwood Holden
Superintendent

Floyd-Floyd County PSA
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L. O. Box 207, FHoyd, VA 24091

RECEIVED

FEB 2 2 2008

DEQ-WCRO

February 20, 2008

Holly Williams

Department of Environmental Quality
3019 Peters Creek Road

Roanoke, VA 24019

Dear Mrs. Williams:

Enclosed are the results of the metal analysis. If you need any more
information or if you have any questions please calil.

Sincerely,

€4 Mt

Elwood Holden
Superintendent
Floyd-Floyd County PSA



Certificate of Analysis

RO(HEM PCA Order No. 417534

RS Final Report

|
.w

T e —

—————

|

Prepared for:

Mr. Eiwood Holden
Floyd County Public Service Authority
169 PSA Road

Floyd, VA 24091

Report Date: February 18, 2008
Date Received: January 29, 2008
Project:

Comments:

Analytical data are presented on the following pages of this report. If you have any questions or
need further assistance, please feel free to contact your project manager at (540) 268-0884.

Respecifully Submitted by: Reviewed and Approved by:

QW W W M
' Chelgf( M. Daniel -
QA/QC Manager

Unless otherwise indicated, all analyses were conducted according to Standard Methods for the Examination of Water and Wastewater,
18th Edition, Test Methods for Evaluation Solid Waste {Physical/Chemical), 3rd Edition, and Methods for the Chemical Analysis of Water

and Wastes, EPA.

This report sets forth the results of our analysis of samples delivered to our laboratory and shall not be construed to be a representation by
ProChem Analytical Incorporated as to the source of method of procuring such samples. All reports are submitted as the confidential
property of clients and authorization for publication of any statements contained In our reports is reserved pending our written conseant.

6040 North Fork Road  €lliston, Virginia 24087 Phone: (540) 268-9884 Fax: (540) 268-2755
. Page 1 0f 2



ROHEM

Analytical

incorporated Finai Report

PCA Order No.: 417534 Report Date: 2/18/2008

Client: Floyd County Public Service Authority

Project: .

Sample Number: 417534-01 Description: 001 Effluent

Date Collected: 1/29/2008 Matrix: Wastewater

Time Collected: 10:32 Sample Type: Grab

Reporting Date Time
Analysis Resuilt Limit Units Analyzed Analyzed Analyst Method

Mercury, Dissolved < 0.0002 0.0002 mg/L 2/15/2008 11:18 KNB EPA 245.2
Chemical Oxygen Demand 129 20 mg/L 2/6/2008 08:00 ASB EPA 410.4
Hexavalent Chromium < 0.002 0.002 mg/L 1/30/2008  07:00 ASB ASTM D1687
Antimony, Dissolved < 0,005 0.005 mgfL 2/1/2008  -12:30 CDM EPA 200.7
Arsenic, Dissolved ' < 0.605 0.005 mg/L 2{1/2008 12:30 CDM EPA 200.7
Cadmium, Dissolved < 0,001 0.001 mg/L 2/1/2008 712:30 CDM EPA 200.7
Chromium < 0.005 0.005 mg/L 2/1/2008 . 12:30 CDM EPA 200.7
Copper, Dissolved - 0.012 0.005 mg/L 2/1/2008 12:30 CDM EPA 200.7
Lead, Dissolved ) <0005 . 0.005 mg/L 2/1/2008 12:30 CDM EPA 200.7
Nickél, Dissolved < 0.005 0.005 mgiL 2/1/2008 12:30 CDM EPA 200.7
Selenium, Dissolved < 0.005 0.005 mg/L 2/1/2008 12:30 CDM EPA 200.7
Silver, Dissolved < 0,002 0.002 mg/L 2/1/2008 12:30 CDM EPA 200.7
Zinc, Dissolved ' 0.060 0.005 mg/L 2/1/2008 12:30 CDM EPA 200.7

6040 North Fork Road €lliston, Virglnla 24087 Phone: (540) 268-9884 Fax: (540) 268-2755
Page 2 of 2
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incorporated - Final Report
PCA Order No.: 416911 ' Report Date: 12/18/2007
Client: Floyd County Public Service Authority
Project:
Sample Number: 416911-01 Description:  Upstream of Dodd Creek
Date Collected: 12/11/2007 Matrix: Surface Water
Time Collected: 08:00 Sample Type: Grab
Reporting Date Time
Analysis Result Limit Units Analyzed ‘Analyzed Analyst Method
Hardness as CaCO3 34 B mg/t 1213/2007  13:00 KNB SM 2340C
Sample Number: 416911-02 Description:  Ouffall
Date Collected: 12/11/2007 Matrix: Surface Water
Time Collected: 08:00 Sample Type: Grab
Reporting Date Time
Analysis Result Limit Units Analyzed Analyzed Analyst Method

Hardness as CaC03 108 5 mg/L 12/13/2007  13:00 KNB SM 2340C

_\
RECEIVED

DEQ-wcRro

6040 North Fotk Rood €lliston, Virginia 24087 Phone: (540) 268-9884 Fax: (540) 268-2755
Page 2 of 2
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3 : Certificate of Analysis
2 OEHEM PCA Order No. 416911
Rl Final Report

——— A

||
\

Prepared for:

Mr. Jim Linkenhoker
Floyd County Public Service Authority
1689 PSA Road

Floyd, VA 24091

RECEIVED

Report Date: December 18, 2007
Date Received: December 11, 2007 DEC 4
=l g 8 2007

Project:

Comments: D‘EQ-WCRO

Analytical data are presented on the following pages of this report. if you have any questions or
need further assistance, piease feel free to contact your project manager at (540) 268-9884.

Respecifully Submitted by: Reviewed and Approved by:

Gt I e £

[ =
Cheryl M. Daniel
QA/QC Manager

Unless otherwise indicated, all analyses were conducted according to Standard Methods for the Examination of Water and Wastewater,
18th Edition, Test Methods for Evaluation Solld Waste {Physical/Chemical}, 3rd Edition, and Methods for the Chemlcal Analysis of Water
and Wastes, EPA.

This report sets forth the results of our analysls of samples delivered to our laboratory and shall not be consirued to be a representation by
ProChem Analytical Incorporated as to the source or methad of procuring such samples. All reports are submitted as the confldential
property of clients and authorization for publication of any statements contained In our reports is reserved pending our written consent.

6040 North Fork Road  Elliston, Virginia 24087 Phone: (540) 268-9884 Fox: (540) 268-2755
Page 1 of2



FACILITY NAMEf1loyd-Floyd County Public Service VPDES PERMIT NUMBER: 0025992
Authority VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION
This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and

D depend on your facility's sewage sludge use or disposal practices. The info i Yol
determine which sections to fill out. R EC E |V% D
1. All applicants must complete Section A (General Information).
2 Will this facility generate sewage sludge?X_ Yes _No DEC 28 2007
Will this facility derive a material from sewage sludge? __Yes X No DE Q-WC RO

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge).

3 Will this facility apply sewage sludge to the land? _Yes X_No
Will sewage sludge from this facility be applied to the land? _Yes X No
If you answered No to both questions above, skip Section C.
If you answered Yes to either, answer the following three questions:
a Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector atiraction reduction requirements 1-8, as identified
in the instructions?

_Yes _ No

b. Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for
application to the Jland? _ Yes _ No

c. Will sewage sludge from this facility be sent to another facility for treatment or blendin g? __Yesy No
If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge).
If you answered Yes to a, b or ¢, skip Section C.

4, Do you own or operate a surface disposal site? __Yes X No

If Yes, complete Section D (Surface Disposal).

VPDES Sewage Sludge Permit Application Form (2000 Rev.) . Page | of 16



FACILITY NAME: Floyd-Floyd County Public ServiceVPDES PERMIT NUMBER: VA
Authority SECTION A. GENERAL INFORMATION

All applicants must complete this section.

1. Facility Information.

a.
b.

Facilityname: Floyd-Floyd County Public Service Authority
Contact person: N, Elwood Holden
Title: Superintendent
Phone: 54D-745-2169

Mailing address:

Streetor P.O.Box: __P.0. Box 407

City or Town:_Floyd State; VA Zip24091
Facility location:

Street or Route#:_169_PSA_Road

County: Floyd

0025993

City or Town: State: VA Zip:_24091
e Is this facility a Class I sludge management facility? ___Yes X No
f. Facility design flow rate: ___, 25() mgd
g Total population served: 1550
h. Indicate the type of facility:
—XPublicly owned treatment works (POTW)
___ Privately owned treatment works
___Federally owned treatment works
___Blending or treatment operation
___ Surface disposal site
___ Other (describe):
2. Applicant Information. If the applicant is different from the above, provide the following:
a Applicant name:
b. Mailing address:
Street or P.O. Box:
City or Town: . State: Zip:
c. Contact person:
Title:
Phone: { )
d. Is the applicant the owner or operator (or both) of this facHity?
owner operator
e Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)
facility applicant
3. Permit Information,
a Facility's VPDES permit number (if applicable): _yaA (0025992
b. List on this form or an attachment, all other federal, state or local permits or construction approvals
received or applied for that regulate this facility's sewage sludge management practices:
Permit Number: Type of Permit:
NA
4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this

facility occur in Indian Country? _ Yes X No If yes, describe:

VPDES Sewage Sludge Permit Application Form (2000 Rev.)

Page 2 of 16



FACILITY NAME: Floyd-Floyd Coppiy,pPyplic Servicevppes PERMIT NUMBER: VA 0025992
5. Topographic Map. Provide a topographic map or map§ {or other appropriate maps if a topographic map is

unavailable) that shows the following information. Maps should include the area one mile beyond all property

boundaries of the facility:

a, Location of all sewage sludge management facilities, including locations where sewage sludge is generated,
stored, treated, or disposed.

b. Location of all wells, springs, and other surface water bodies listed in public records or otHgrwise MAD T84 F57
the applicant within 1/4 mile of the property boundaries. WE@ L 5 V = D

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge propesses that , _
will be employed during the term of the permit including all processes used for collecting, dewateripg, stdring, or '
treating sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all method} used|for

pathogen reduction and vector attraction reduction. - P
DEQ-WCRO

7. Contractor Information. Are any operational or maintenance aspects of this acility related to sewagesIUIEE
generation, treatment, use or disposal the responsibility of a contractor? es _ No

If yes, provide the following for each contractor (attach additional pages if necessary).
Name: 8., R, Goff Hauling, Inc.
Mailing address:
Streetor P.O. Box: P, 0. Box 30
Cityor Town: Shawsville State: YA Zip: 24162
Phone: (540_268-5939
Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:
MC 203859
If the contractor is responsible for the use and/or disposal of the sewage sludge, provide & description of the service
to be provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data
for the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility's
expected use or disposal practices. All data must be based on three or more samples taken at Jeast one month apart
and must be no more than four and one-half years old.

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL | DPETECTION LEVEL
{mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsenic (see attachmeéhnt)
Cadmium

Chromium

Copper
Lead
Mercury

Molybdenum
Nickel
Selenium

Zinc

9. Certification. Read and submit the following certification statement with this application. Refer to the instructions
to determine who is an officer for purposes of this certification, Indicate which parts of the application you have
completed and are submitting:

_X Section A (General Information)
A_Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
Section C (Land Application of Bulk Sewage Sludge)

Section D (Surface Disposal)

VPDES Sewnge Sludge Permit Applieation Form (2000 Rev.) Page3of 16



FACILITY NAME: _ Floyd-Floyd %@g 3&%2”“ C ServicwPDES PERMIT NUMBER: VA 0025992
I certify under penalty of law that this document andall attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information is, to the best of my knowledge and belicf, true,
accurate and complete. 1 am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Name and official tite N+ E1wood Holden, Superintendent

Signature 7 2 QWZE éﬁ ﬁg DateSigned 3 - 0 7-0 &

Telephone number _(540) 745-4444

Upon request of the department, you must submit an y other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

VPDES Sewage Sludge Permbt Application Form (2000 Rev.} Page d of 16



FACILITY NAME:__Floyd-Floyd %HE%% :Pyblic ServicePDES PERMIT NUMBER: VA 0025992
. A 1 N . EE—
I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true,
accurate and complete. I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing vielations.

Name and official tite N« Elwood Holden, Superintendent

signawee /) rood] JKlz, Duesigea (20 5@ 7

Telephone number _{540) 7454444

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Paged of 16



FACILITY NAME:_Floyd-Floyd gopnpty. Public ServicC@ppgs pERMIT NUMBER:VA 0025992
SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives a material from sewage sludge

1. Amount Generated On Site,
Total dry metric tons per 365-day period generated at your facility;_64 « ld%( metric tons

2. Amount Reccived from Off Site. If your facility receives sewage sludge from another facility for treatment, use ot
disposal, provide the following information for each facility from which sewage sludge is received. If you receive
sewage sludge from more than one facility, attach additional pages as necessary.

a. Facility name: N/A
b. Contact Person;
Title:
Phone { )
c. Maziling address:
Street or P.O. Box:
City or Town: State: Zip:
d. Facility Address:
(not P.O. Box)
e, Total dry metric tons per 365-day period received from this facility: dry metric tons
f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site

facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:

3 Treatment Provided at Your Facility.
a Which class of pathogen reduction is achieved for the sewage sludge at your facility?
A Class A __Class B __Neither or unknown
b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge:

c. Which vector attraction reduction option is met for the sewage sludge at your Tacility?
— Option 1 (Minimum 38 percent reduction in volatile solids)
— Option 2 (Anaerobic process, with bench-scale demonstration)
— Option 3 (Aerobic process, with bench-scale demonstration)
— Option 4 (Specific oxygen uptake rate for aerobically digested sfudge)
___ Option 5 (Aerobic processes plus raised temperature)
___Option 6 (Raise pH to 12 and retain at 11.5)
—- Option 7 (75 percent solids with no unstabilized solids)
— Option 8 (90 percent solids with unstabilized solids)
_x_ None or unknown

d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
vector attraction properties of sewage sludge:_sludge press & sludge drying bed
a a e a ched
e Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including

blending, not identified in a - d above: N/A

4, Preparation of Sewage Sludge Meeting Ceiling and Poliutant Concentrations, Class A Pathogen Requirements and
One of Vector Attraction Reduction Options 1-8 (EQ Sludge).
(1f sewage shudge from your facility does not meet all of these eritera, skip Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:
dry metric tons
b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?

VPDES Sewage Shudge Permit Application Form (2000 Rev.) Page Sof 16
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FACILITY NAME;: Emﬁd Eloyd County Public gery%cé/PDESPERMlTNUMBER: VA 0025992
__Yes _No uthority :

5. Sale or Give-Away in a Bag or Other Container for Application to the Land.
{Complete this question if you place sewage sludge in a bag or other container for sule or give-away prior to land application. Skip this
question if sewage sludge is covered in Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility
for sale or give-away for application to the land;_ N/A dry metric tons
b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or

given away in a bag or other container for application to the land.

6. Shipment Off Site for Treatment or Blending.
(Complete this question if sewage sludge from yoor facillty is sent to another facility that provides treatment or blending. This question does
not apply to sewage sludge sent directly to a land application or surface disposal site. Skip this question if the sewage siudge is covered in
Questions 4 or 5. If you send sewage sludge to more than one facility, attach additional sheets as necessary.)

a. Receiving facility name:_ N /A

b, Facility contact:
Title:
Phone: ()

¢ Mailing address;
Street or P.O. Box:
City or Town: State: Zip:

d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility: dry
metric tons

e List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal
practices:
Permit Number: Type of Permit:

f. Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your

facility? _ Yes _ _No
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

_ Class A __ClassB ___Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage sludge:

g Does the receiving facility provide additional treatment to reduce vector atiraction characteristics of the
sewage sludge? __ Yes __ No
Which vector attraction reduction option is met for the sewage sludge at the receiving facility?
— Option 1 (Minimum 38 percent reduction in volatile solids)
___ Option 2 (Anaerobic process, with bench-scale demonstration)
__ Option 3 (Aerobic process, with bench-scale demonstration)
— Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
— Option 5 (Acrobic processes plus raised temperature)
__ Option 6 (Raise pH to 12 and retain at 11.5)
_ Option 7 (75 percent solids with no unstabilized solids)
__ Option 8 (90 percent solids with unstabilized solids)
___ None unknown
Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce vector attraction properties of sewage sludge:

h. Does the receiving facility provide any additional treatment or blending not identified in for g above?
_Yes _ No :
If yes, describe, on this form or another sheet of paper, the treatment processes not identified in for g above:

i If you answered yes to f,, g or h above, attach a copy of any information you provide to the receiving facility

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 6 of 16



FACILITY NAME: Floyd-Floyd County PSA VPDES PERMIT NUMBERVA 0025992
to comply with the "notice and necessary information” requirement of 9 VAC 25-31-530.G.

j Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or
give-away for application tothe land? __ Yes X No
If yes, provide a copy of all labels or notices that accompany the product being sold or given away.

k. Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally
used for such purposes? ___Yes _ No. Ifno, provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of
the week and the times of the day sewage sludge will be transported.

7. Land Application of Bulk Sewage Sludge.
{Complete Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in Questions 4, 5 or 6;
complete Question 7.h, c & d only if you are responsible for land application of sewage sludge.)

a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sitesN/A dry
metric tons
b. Do you identify all land application sites in Section C of this application? ___Yes __ No

If no, submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in
accordance with the instructions).

¢. - Arcany land application sites located in States other than Virginia? __ Yes _ No
If yes, describe, on this form or on another sheet of paper, how you notify the permitting authority for the
States where the land application sites are located. Provide a copy of the notification.

d. Attach a copy of any information you provide to the owner or lease holder of the land application sites to
comply with the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H
(Examples may be obtained in Appendix IV).

8. Surface Disposal.
{Complete Question B if sewage sludge from your facility is placed on a surface disposal site.)
a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites; N/A dry metric tons
b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
Yes _ No

If no, answer questions c - g for each surface disposal site that you do not own or operate. If you send
sewage sludge to more than one surface disposal site, attach additional pages as necessary.

c. Site name or number:
d. Contact person;
Title:
Phone: ()
Contact is: __Site Owner __ Site operator
e. Mailing address.
Street or P.C. Box:
City or Town: State; Zip:
f. Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
site: dry metric tons
B List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers

of all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the
surface disposal site:

Permit Number: Type of Permit;
9. Incineration.

(Complete Question 9 if sewage sludge from your facility is fired in a sewage shudge Inclnerntnr.)

VPDES Sewage Siudge Permit Application Form (2000 Rev.) Page 7 of 16



FACILITY NAME:_Floyd-Floyd County PSA VPDES PERMIT NUMBER:_VA 0025992

a. Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
incinerator: dry metric tons

b. Do yon own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
_ _Yes _ No

If no, answer questions c - g for each sewage sludge incinerator that you do not own or operate. If you send
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary.

c. Incinerator name or number:

d. Contact person:
Title:
Phone: ()
Contact is: __Incinerator Owner _ _Incinerator Operator

e. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:

f Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge
incinerator: dry metric tons

g List on this form or an attachment the numbers of all other federal, state or local permits that regulate the
firing of sewage sludge at this incinerator:
Permit Number; Type of Permit:

10. Disposal in a Municipal Solid Waste Landfill.

{Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste landfill, Provide the following information for

each municipal sofid waste landflll on which sewage sludge from your facility Is placed. I sewage sludge is placed on more than one

municipal solid waste landfill, attach additional pages as necessary.)

a. Landfill name:

b. Contact person: _Angela Bond
Title:
Phone: ( 8 !
Contact is: ___Landfill Owner _X Landfill Operator

c. Mailing address.
Street or P.O. Box: 4
City or Town:__Jetergville State:_ya Zip: 23083

d. Landfill location.

Street or Route # Route 597 in Amelia County, A approximately 37 miles
southwest of Richmond

County: Ame1 48

City or Town: State: VA Zip: 23083
e. Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:

64.12 dry metric tons
f. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the
operation of this municipal solid waste landfill:
Permit Number: Tvpe of Permit:
540 Permit

Facility -

g Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9

VAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfil?
XYes _ No

h. Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid
Waste Management Regulation, 9 VAC 20-80-10 et seq.? _XYes _ No

i Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill
be watertight and covered? _x Yes __ No
Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the

week and time of the day sewage sludge will be transported. R+, 8 to Interstate 8IN., to
SB81 S., to 46 E., into Jetteraville; Monday thru Friday,

9:00 a.m. until 2:00 p.m.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page B of 16
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Final Report ,
PCA Order No.: 413319 | Report Date: 5/16/2007
Client: Floyd County Public Service Authority
Project: ?E!t“‘ﬂén11g
Sample Number: 413319-01 Description: Drying Bed
Date Collected: 5/8/2007 Matrix: - Sludge
Time Collected: 08:30 Sample Type: Grab
Reporting Date Fime
Analysis Result Limit Units Analyzed Analyzed Analyst  Method
pH, Laboratory 6.06 NA s.u. 5/8/2007  20:00 PJF  SW-846 8045C
Mercury, TCLP <0.002 0.002 mg/L- 5/11/2007  09:47 ASB  SW-846 T4TOA
TCLP Metals
Arsenic, TCLP < 0,005 0.005 mgiL 5M0/2007  17:00 CDM  SW-846 60108
Barium, TCLP 0.105 0.001 mgh. 5M0/2007  17:00 CDM  SW-846 6010B
Cadmium, TCLP < 0.001 0.001 mgiL 5M0/2007  17:00 COM  SW-846 60108
Chromium, TCLP <0.005 0.005 mglL - 5(10/2007  17:00 COM  SW-846 8010B
Lead, TCLP <0.005 - 0.005 mgiL 5M0/2007  17:00 CDM  SW-846 6010B
Selenium, TCLP <0.005 0.005 mgiL 5M0/2007  17:00 CDM  SW-846 60108
Silver, TCLP < 0.002 0.002 mgiL 51012007  17:00 CDM  SW.-846 60108

8. Pollutants

6040 North Forls Road  €lliston, Virginia 24087 Phone: (540) 268-9884 Fax: (540) 268.2755
Page 2 0of 2
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Sludge is drained from primary clarifiers #15 & 16 & secondary clarifier #17 & 18 to
sludge pump #20.

Sludge is then pumped to digester and treated by aeration.

Approximately once monthly, water is drawn from digester valve #11 to Decant
pump#22. It is then pumped to primary clarifiers after treatment in digester
approximately 45 days.

Sludge is drawn monthly to Valve #26 and pressed on sludge press or may be drawn to
drying bed #34 if needed. Pressed sludge is stored in designated storage building. Then
sludge is hauled to Maplewood Recycling & Waste Disposal Facility located in Jeterville,
VA



r 7/ ueld [esedsiq 3pn§ VS LMoy phod-pAo[
(Anproe pesodstq s158p, poomaydepy o) sinoy Surnel pasodorg ‘1 smByg

PUNSD A 1) ety ey i |
-4 #1 L kL R L

§ 7 oimM




22 '0:! 42:86PM WASTE MAMNAGEMENMT P.3/3
STheds =
ahall cons
het way bx

MAPLEWOOD RECYCLING & WASTE DISPOSAL FACILITY
20221 Raplewood Road
Jetersville, VA 23083
(804)561-5787
(804)561-5798 FAX

LOCATION: Located on Route 597 in Amelia County, VA,
approximately 37 miles soullwvest of Richmond.

ACREAGE AND 404 permiited acres, 804 lolal-acres.
PERMITTED CAPACITY: Average Daily Volume - 2 200 fons per day.
Madimum Dally Volume - 5,000 tons per day.
PERMIT: mwdmmmm.

I",

HOURS OF OPERATION: Monday ~ Friday 700 am.- 500 p.m.
Saturday 700 am. - 1200 p.m.

ACCEPTABLE WASTES: Municipal solid wasts, construciion and demoliion,

UNACCEPTABLE WASTES: Hazardous waste and waste containing free lquids.
CONTAINMENT DESIGN: The double composite liner system exceeds present

LEACHATE COLLECTION  Leachate collection system; leachale is sent 1o a jocal

AND TREATMENT: POTW for freatment.

GROUNDWATER 12 groundwaler moniloring wells the sile.

! susmounding

SECURITY: The site is contained by perimeter fencing and has a
single access point at the front gate. ncoming vehicles
MWIMMMMBM
screened. wmmuww
mahmmv&MMMadaf.

GAS MANAGEMENT: Landill gases are exdracted and fiased in accontance
with EPA standards.

TRANSPORTATION: &qmbﬂﬁﬁ“ﬁwmu.

Site containe a rall siding with direct connection to Norfolk
Southem rail line.
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